A central observation about the U.S.
healthcare sector is the existence of substantial differences in productivity across regions and across hospitals. Annual Medicare spending per capita ranges from $6,200 to $16,300 across geographic areas, yet health outcomes do not positively covary with these spending differentials; similar patterns have been documented across hospitals within geographic markets (Skinner, 2011) . This has generated voluminous academic research trying to understand the root causes of productivity dispersion and what can increase productivity at under-performing hospitals (e.g. Skinner and Staiger 2009, Finkelstein et al., 2014) . These "Dartmouth Atlas" facts have also attracted consider popular attention (e.g. Gawande, 2009) We provided substantially more detail on estimation and results in our earlier working paper (Chandra et al., 2013). notwithstanding, our basic finding is striking and, we believe, surprising.
We estimate that productivity dispersion across hospitals in treating heart attacks is quantitatively similar to or slightly smaller than productivity dispersion within narrowlydefined manufacturing industries. Figure 1 provides one illustrative example (we discuss more comparisons below), looking at productivity dispersion in on ready-mixed concrete, which, like healthcare, is produced and consumed locally; Figure 1 shows slightly lower productivity dispersion in AMI treatment across hospitals than across readymixed concrete plants.
I. Empirical Approach

A. Setting, Data and Estimation
We estimate hospital productivity (TFP) in the treatment of heart attacks (also known as acute myocardial infarctions or AMI). We focus on heart attacks for several reasons, including their importance as a cause of death and the broad agreement that survival -which we can measure well -is the key output. We posit a patient-level log health production function: ages 66 and over, in 55,540 hospital-years and 5,346 unique hospitals.
B. Estimation Challenges.
In any setting, estimating productivity is conceptually straightforward but practically challenging (Syverson, 2011) . Hospital productivity is no exception; it avoids some well-known issues (for example we can measure output directly rather than relying on revenue proxies for output) but also generates new ones (such as potential heterogeneity across hospitals in their patients' baseline survival rates). Our findings are generally robust to the input measurement approach.
In a typical setting, productivity is the residual in a firm-level regression of outputs on inputs; therefore, estimates of the scale parameter in equation (1) 
II. Results
As a "reality check" on our TFP estimates (the hospital-year fixed effects from equation (1) Estimates of productivity dispersion in other U.S. manufacturing industries also tend to be slightly larger than our estimates for healthcare. Looking across a large number of narrowly-defined US manufacturing industries, researchers have estimated an average within-industry standard deviation of productivity of 0.22 (Foster et al., 2008) and 0.39 (Bartelsman et al., 2013) , and an interquartile range of 0.29 (Syverson et al., 2004a ). As we describe in more detail in Chandra et al. (2013) , the more limited work on productivity dispersion in service industries 3 We estimate productivity dispersion in concrete using data from 1972-1997 from the Census of Manufactures; our estimation approach (details of which are provided in Chandra et al., 2013) closely follows that in Foster et al. (2008) . finds dispersion that is roughly similar to manufacturing.
III. Discussion
At a broad level, our results seem at odds with the conventional wisdom that the well- Our combined results suggest that, contrary to the long tradition of "healthcare exceptionalism" in health economics, the healthcare sector may have more in common with "traditional" sectors subject to standard market forces than is often assumed. Of course, a given amount of productivity variation or a given level of allocation to higher quality producers may be more greatly valued in healthcare than in manufacturing, not to mention of greater consequence for public sector budgets. It is arguably these features of healthcare that make it exceptional.
